2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P93000048181

1. Entity Name
PUCCI‘S PiZZA, INC.

05-02-2005 90549 025 ***150.00

Principal Place of Business

651 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

Mailing Address

651 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

1401vee

DO NOT WRITE IN THIS SPACE

0

04152005  NoChg-P CR2E034 (10/03)
4. FEI Number Apphed For
65-0490566 Not Applicable
75
8, Ceriificate of Status Desired [ fg Additionzd

6. Name and Address of Current Regisiered Agent

PONCE, BRUNQ
4331 NAUTILUS DR
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

4. Tha ahova named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Rorida. | am tamikiar with, and accept

tha obligations of registared agentl.

SIGNATURE

Sratre. typed o rindsd ndetie Of reptresd agent and tie I spplkabic.

(MOTE: Rogistoned Agerit signdture recuired whan reinstating) DATE

FILE NOWIII“ FEE IS $150.00
After May 1, 20085 Foe will be $550.00

* 8. Flegtion Campaign Financing
Trust Fund Contribution.

35.00Mayae
Added to Feas

10 OFFICERS AND DIRECTORS

THLE PD

NAME PONCE, BRUNO

STREET ADORESS | 4331 NAUTILUS DR
CITY-SI-2P MIAMI BEACH, FL 33140

HILE 8

NAME FLORES, GLORIA

STREET ADCRESS 4001 S OCEAN DR #10N
CTY-ST-2P HOLLYWOOD, FL 33019

TE

RAME

STREET ADORESS
oy-51-0p

TME

HAME

STREET ADDAESS
CITY-ST-2P

TIMLE

NAME

STREET ADORESS
Ciry-51-2p

e

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. lheraby oemg'mal the information supplisd with this ﬁ;ﬁ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ed on srepoftorsupplementalrepofttstrue eccurate and that my signature shall have the same legal @ as if mada under oath; that | am en officer or director
exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

OA 26 00h

u! the corporation or the receiver or trustes
changed, or on an attachment with an address with all othor likg empowerad

SIGNATURE:

AND TYPED OR PRINTED NAME OF SI0NMNG OFFCER OR DIRECTOR '

(A6 868




